2001 UNIF;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070074 Apr 23,2001 8:00 am
" FyNarme ecretary of State

F.T.A. GROUP, INC. 04-23-2001 90128 038 ***150.00
Principal Place of Business Mailing Address

16738 NW 20TH STREET 16736 NW 20TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026 quo33163
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0521696 Applied For

———— ’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
= emThie A i i - ' [ — - - ] B P L . - - ",r
9.~Ih|stﬁprporatlgn-|5 ell[glblg th) satlls[fycl‘ts Intangibie: FILE ‘I:I?V;fd!z FFEE le"$1 50.:50 . 10. Elsciion Campaign Financing $5.00 May B
ax nng r.equ;remen and glects 1 do so. Atier MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE Pros dlowr O pelete TimLE [ change  [J Addition
NAME KNOWLES, GREGORY NAME

STREETADDRESS | 16738 NW 20TH STREET STREET ADDRESS

orv-s12 | PEMBROKE PINES FL 33028 ov-s1 z¢

TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP ~
“TITLE A A - T [} palete- - -1 - S R - - - .._[F]-Change~ [Z] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST1-2IP

TME O pelste TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgegial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the receiver usiee empowered to execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment wil an address, with er lik# empowered

i
SIGNATURE: Leipy/ - & ://Ef/ 200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

0114878

CR2EQ34 (10/00)



